was immensely relieved; but when seen he had arrived at the stage when some operative measure, either gastrostomy or intubation by Mr. Symonds' method, had become necessary. He (Dr. Hill) was inclined to adopt the latter course, with the modification of using a rubber tube instead of Mr. Symonds' tube. Dysphagia was nearly always a bad sign.
Dr. FINzI explained that although in the first skiagram there was a very small tube, this did not mean that there was less radium; there was really more, 63 mg. of German radium as against 50 mg. of French radium. At the third application the man had gone back; but the-tube had now been passed down to what was regarded as the last of the stricture areas, well below the line of the clavicles. Rodent Ulcer Treated by Radium.
By CHARTERS J. SYMONDS, M.S. SINCE this patient was exhibited (December 10, 1909') the radium has been, with a short interval, steadily applied. The improvement has progressed, and since he was last shown the ihduration on the outer side has almost entirely disappeared; particularly noticeable is the change in the lower eyelid, which has become quite supple. The thickening connected with the lower part of the wound may, it is hoped, be attributed entirely to the cicatrization. A small piece was removed from the margin for microscopic examination. The miscroscopical appearances shown in the piece of skin removed from the margin over the malar bone shows the presence of characteristic cell-formation in the deeper parts. The cutaneous epithelium is intact, and beneath it are collections of deeply-stained rounded cells, in groups or in lines, but there are no cell-processes in this part. There are small masses of epithelial cells undergoing degeneration at various depths and, in the deepest part, can be seen two typical groups of epithelial cells. The section therefore demonstrates that, while the skin has recovered, there is still active disease in the deeper parts.
Dr. Iredell, who has been conducting the treatment in the actinotherapeutic department at Guy's Hospital, supplies the following note: " Two pieces of radiumn have been used in the treatment of this patient, one consisting of 9 cg. of radium of radio-activity 500,000 spread Proceedings, p. 74. over a surface 3 cm. square, the other being a 4 mg. of pure radium in a small glass tube. The former piece, when used for treatment, was covered with a piece of lead 1 mm. thick and wrapped in successive layers of paper lint and guttapercha tissue. The tube was also wrapped up in the same way, but the lead used was about one-fifth of the thickness. This piece was used only in treating the deeper parts of the ulcer. Treatment was begun in October, 1909, and has been continued up to the present, with one month interval. On an average three applications have been given each week, the length of an application being twelve hours.
DISCUSSION.
Dr. IREDELL emphasized the necessity of continuing the treatment for some time after the skin was apparently cured. The skin area on the zygomatic process had apparently been well for some time, but it was clear that in the deeper parts there was some microscopical rodent ulcer left. The same necessity of continuing the treatment occurred in the case of X-rays.
Mr. FEDDEN, in reply to Dr. Finzi, said that the case of malignant disease of the ear at first appeared to be a simple aural polypus; this was removed; but it recurred with very great rapidity, and he then did a complete removal, including the structures in the middle ear. Microscopically it was a fibroma; the fibrous tissue in some places was myxomatous, and contained small lymphatic cysts, suggesting that it was proliferating lymphatic endothelioma. In about a month the boy returned with a much larger growth, which was again projecting from the meatus. Mr. Fedden therefore did a complete mastoid operation, and found that the stalk of the tumour was growing from the deep part of the cartilaginous meatus, not from the middle ear at all. The portion of the meatal wall from which the tumour sprang was freely excised. Microscopically the stalk was composed of fibrous tissue, and in some places the appearance of the growth suggested endothelioma. After that he thought the boy would get well. The mastoid cavity healed up completely, and, everything appearing satisfactory, the boy went to a convalescent home; but a month later he returned with a mass projecting from the meatus, and commencing to fungate through the wound behind the ear. On opening it up he found a soft, breaking-down growth which was adherent to the dura mater, and could not be separated from it. It was freely invading the bone. He then treated the patient with Coley's fluid, and daily injections were given, extending over two and a half months, starting with i Ut and working up to 11 Ri. While under treatment the mass of growth entirely disappeared, and the whole cavity again became lined with squamous epithelium. Then, about ten days later, while he was still under treatment with Coley's fluid in large doses, a minute nodule was seen in the region where the growth originally started, and the dosage with Coley's fluid still being continued, the nodule increased in size until it was projecting from the meatus. The third report, sent by Dr. Trevor, was that the growth was a sarcoma, with cedema and inflammatory changes. On the whole, it seemed most probable that the growth was a lymphatic endothelioma. The sections had been preserved in case they might be required.
Mr. C. R. C. LYSTER said the cases were of special interest, and they reminded him of one of Mr. Lang's which had been under his care at Middlesex Hospital. It was reported to be a round-celled sarcoma at the back of the orbit. There was considerable protrusion of the eye, and he did not wish to treat the case. He treated it in the ordinary way with radium, and it disappeared so rapidly that, on the basis of past experience, he doubted the diagnosis. He investigated the history, which was that eighteen months or two years ago a section had been removed from the growth, and it was reported to be round-celled sarcoma. Last autumn another section was taken and examined by Dr. Beckton's method of granule staining. Granules appeared in non-malignant cells, and not in malignant cells. The case was now definitely reported to be non-malignant. This fitted in with his experience of radium treatment, which extended over eight years. He had never seen a deepseated malignant growth beneficially influenced by radium. Superficial rodent cases he had seen influenced by radium, and he recalled cases which for seven years had not recurred. Rodent ulcer of longer standing, especially where bones had been affected, he had seen benefited by radium. Superficial squamous epithelial cancer was, apparently, not so amenable to treatment by radium, but he had seen such cases heal over and apparently get well. He hoped that some day these cases would be found not recurring. Deep cancer, a in. from the surface, he had never seen influenced by radium at all. The particular kind of radium to use was as yet a moot point. In 1903 he suggested the use of impure radium, even pitchblende; and it was interesting to note that subcutaneous nodules of cancer treated with pitchblende for some time, up to two or three months, showed fibrous changes.
Dr. DUNBAR said, with regard to the little boy, that three weeks before Dr. Finzi saw him he (Dr. Dunbar) was sent for because he had a high temperature and a large mass behind the ear, which looked like an ordinary abscess, the surface being a scar. Next morning it had discharged an immense amount of foul-smelling pus. The swelling had gone down ; a fortnight later it increased in size, and there was a large, bluish, fungating mass growing out of the scar, which had given way. He did not know where that discharge could have originated. Later the fungating mass was seen protruding from the meatus.
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Dr. LAZARUS-BARLOW said the case in the orbit mentioned by Mr. Lyster he had diagnosed as a round-celled sarcoma two years ago. He looked at the section again yesterday, and from the histological specimen he again called it round-celled sarcoma. But in the cancer research laboratories during the last two or three years Dr. Beckton had been working out a method which, in the speaker's opinion, served to differentiate, with great accuracy, between malignant and non-malignant growths and tissues generally. A fresh piece of the mass in the eye was put through this method (which consists in staining for Altmann's granules), and granules were present in it in sufficiently large numbers to make it quite certain, as far as could be done at the present time, that his original opinion was wrong. It was a non-malignant growth, or at least non-malignant tissue, perhaps simply hyperplasia. The fundamental question therefore in connexion with the subject under discussion was that of diagnosis. It was a remarkable fact that the cases which had been shown tb1t night, with the exception of Mr. Symonds', were of the indeterminate type of malignant growth, sarcoma or endothelioma-i.e., they belonged to a group which he defied anyone to distinguish with absolute certainty from inflammatory tissue. He would not be surprised, in the case of the boy of 8 years of age, if Dr. Trevor applied Dr. Beekton's method, that he would confess that it was quite possible the condition which he thought was endothelioma was not so at all in the sense of being a malignant new growth. And even if he assumed that the growth was an endothelioma, our knowledge of endothelioma justified the statement that it was not certain that this form of tumour was always malignant; there was a non-malignant form of endothelioma, and one of the greatest difficulties in the whole question was to decide whether a given mass, diagnosed as endothelioma, was malignant in the same sense as spheroidalcelled carcinoma of the breast or periosteal sarcoma, or whether it was in this respect more closely allied to a parotid or dura-mater tumour. He therefore regarded the diagnosis as doubtful in that case. With regard to the man aged 30 with the mass in the neck, he was again in difficulties. But it was regarded as endothelioma, and the portion of growth which had disappeared under radium was close under the surface. On the other hand, many mediastinal growths were disappearing. It brought one back to such cases as Mr. Charters Symonds'.
It was known that X-rays and radium could produce an effect on rodent ulcer, a superficial growth; but that growth persisted in the deep parts even of rodent ulcers; and he thought that nothing more than this had occurred. In reference to the csophageal case, he believed that physicians would agree that it was not unusual, even apart from the use of bougies, for cases of aesophageal carcinoma to allow larger masses of food to pass later in the course Qf the disease than at earlier periods. He would like to see this patient of Dr. Hill's in eighteen months' time. It must be remembered that radium treatment was being pushed, but X-rays could cause cancer of the hand, and so little was yet known on the subject that a word of caution was not out of place. He knew, from laboratory work, that X-rays and radium could cause accelerated development of cells as well as retardation. It would be unfortunate if radium, like X-rays, also caused carcinoma.
Mr. EVE said he could bear out what Dr. Lazarus-Barlow said as to the susceptibility of sarcoma in the lymphatic glands to radium and X-rays. He had a case under observation in which the nature of the growth was verified by microscopical examination. It was an inoperable tumour in the neck deeply seated, and had almost disappeared under exposure to X-rays. In another case a small reciirrent epithelioma of the roof of the mouth had disappeared under radium, and the result twelve months subsequently was permanent.
Dr. W. P. HERRINGHAM said he could cite a case of lymphosarcoma of the glands of the neck and mediastinum in which the cervical tumours disappeared under X-rays and the patient lost his symptoms (dyspncea). He was just about to be discharged when the tumours recurred, in spite of the continuance of the treatment, and the patient died.
Dr. W. HILL, in reply, said that he had applied radium to the cesophagus in ten cases, and of these, seven had had several applications, the other three not having been deemed suitable. In seven, the dysphagia had enormously improved, and in none of them had gastrostomy been necessary. In several cases he had satisfied himself that the good effect was not due to the passage of a bougie. Mr. Godlee had used radium for cancer behind the cricoid, where the growth was a squamous-celled carcinoma, and he believed Mr. Godlee used one-fourth of the usual amount of radium, or of that used at Guy's. But the activity of the Guy's radium was only a fourth the activity of that used by Dr. Finzi. In all the observations it was desirable for the dosage or strength to be stated. He had not seen it do good in squamous-celled carcinoma. Cancer in the cesophagus killed, if left alone. He did not expect to show the patient alive in eighteen months. He did not believe radium would cure an advanced case of malignant disease of the cesophagus, but some of the cases had obtained relief from dysphagia before they died.
Dr. FINZI, in reply, said he brought forward the man with a recurrence in the mediastinum to show that it was possible to influence a growth which had extended to a depth of fully 3 in. from the surface. With regard to curing growths of doubtful nature, the very fact of recurrence was evidence in favour of malignancy. He cited three cases from his own practice. In a case of epithelioma of the lip a section was obtained; it was removed by a surgeon, and it recurred in the glands. Those glands were removed, and further recurrence took place. The recurrence was partially removed, and what was left was treated by radium and disappeared. In a case of carcinoma of the uterus, confirmed microscopically, in which recurrence occurred at the top of the vagina, the recurrence had disappeared after treatment by radium.
There was a case of a small local growth of carcinoma of the rectum, and that had also disappeared after radium treatment. He could not say if recurrence would occur in these cases, but the patients were at all events getting an extra lease of life. April, 1906 , for chronic ascites due to alcoholic cirrhosis of the liver. He had been accustomed to drink twelve to twenty glasses of beer a day; seldom spirits. No history of venereal diseases, except gonorrhoea many years ago. He had usually enjoyed good health until the present illness commenced six to nine months before admission. First his belly and then his legs began to swell. His belly was tapped three times before admission. In the hospital the patient's state of general nutrition was medium. There was some dullness at the bases of the lungs; the heart appeared healthy; the urine was of rather high specific gravity and diminished quantity, but free from albumin and sugar. The temperature varied between 980 F. and 1000 F. Paracentesis abdominis was performed on April 6 and April 20, about 12 litres of ascitic fluid (specific gravity 1011 to 1013) being removed on each occasion. After the tapping the liver could be felt, rather hard, and extending three finger-breadths below the ribs. The spleen could be felt at the costal mnargin.
Disappearance of Chronic
The patient was then transferred to the surgical side of the hospital for omentopexy, but when Dr. E. Michels opened the abdomen on April 26 (9 litres of ascitic fluid evacuated, of specific gravity 1012), the omentum was found quite atrophic and could not be fastened to the abdominal wall; an attempt to fasten the spleen to the abdominal wall also failed, as it could not be brought down sufficiently. After this the temperature became somewhat irregular, and in May often reached 1010 F. to 1020 F. in the evenings (see temperature chart, p. 168). The peritoneum filled up again, and was tapped for the last time on May 7,
